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EDITORIAL 


DeatH oF Dr. MUNNERLYN 
The death of Dr. J. F. Munnerlyn, Medi- 
al Director of the State Hospital for the 
msane August 25th, is a great loss to the 
South Carolina Medical Association. Dr. 
Munnerlyn was for a long time an associate 
mitor of the Journal, and contributed many 
Mticles of more than ordinary interest. His 
mpers were always of a high scientific 
m@atacter, clear-cut, and to the point. 


DEATH OF Dr. PENNEL 

We are indebted to the President of the 
Bate Medical Association for information 
Mtegard to the death of Dr. Pennel. A 
gest valuable paper read by Dr. Pennel at 
me Charleston meeting on the subject of 
Eedlampsia” appeared in the July issue of 
Me Journal. 


Dr. THomas PENNEL 


Dr Thomas Pennel of Belton, S. C. anda 
member of the Anderson County Medical 
Society died on June 29th, in the City of 
New York where he was pursuing Post 
Graduate work in Sloanes Maternity Hos- 
pital. 

Dr. Pennel was a graduate from the 
Atlanta College of Physicians and Surgeons 
in the Class 1923 and has practiced at Belton 
for a number of years since, but for the last 
few years he has pursued Post Graduate 
work in Sloanes Maternity Hospital with the 
view of becoming a specialist in Obstetrics. 
Dr. Pennel at the time of his sudden death 
was 40 years old and in the prime of his 
activity and usefulness. He developed 
Pneumonia and died in a few days. Dr. 
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Pennel is greatly missed by the profession 
of this state and by the people in the com- 
munity in which he labored. He leaves a 
wife and two children (Boys) towards 
whom the Medical Profession has the ten- 
derest sympathy. 

L. O. Mauldin. 


EDGEFIELD SOCIETY REORGANIZED 


We publish elsewhere in this issue a re- 
port of the reorganization of the Edgefield 


County Society. The news will be received 
with great interest by the Councilors and 
other officers of the State Medical Associa- 
tion. The spirit manifested at the reor- 
ganization meeting will undoubtedly prove 
to be communicable in its nature and thus 
spread to other parts of the state. There 
is no good reason why all of the smaller 
county societies should not take on new life 
now that normal conditions generally pre- 
vail. 


ORIGINAL 


ARTICLES 


THE PROBLEM OF CARDIO— 
VASCULAR—RENAL DISEASE 


By Robert Wilson, Jr., M. D. Charleston, 


The term cardio-vascular-renal disease is 
used to designate a group of pathological 
conditions which depend upon vascular de- 
generation. ‘The justification for the use 
of such a cumbrous name is to be found 
in the constancy with which the heart and 
the kidneys suffer as a result of the 
vascular disease. It would be better to 
speak of arteriosclerosis with localization 
in the vessels of the various organs, es- 
pecially in those of the kidneys, the brain, 
the heart, the stomach and the splanchnic 
area. 

The disease is usually associated with 


elevation of vascular tension, and the term 
high blood pressure has taken strong hold 
of the lay mind often causing much mental 


perturbation, a situation for which medi. 


cal men are largely responsible, for they 
too often express themselves to their pa- 
tients with an unwarranted degree of as- 
Our knowledge of 
this subject, as a matter of fact, is very 


surance and certainity. 


Read before the South Carolina Medical Associa- 


tion Charleston, S, €., April 19, 1923. 


limited, and much that passes for truth is 
speculation. 


The heart and the blood vessels must be 


considered as a single organ whose fune- 
tion is the maintenance of the circulation, 
but with differentiation of structure and 
of function into four divisions ‘viz. the 
heart, the arteries, the capillaries and the 
veins. No one of these divisions can be 
diseased without sooner or later involving 
the other divisions, nor without affecting 
the various organs of the body whose 
functional activity is dependant upon a 
normal vascular supply. 

The volume of blood which leaves the 
heart in systole is received by the arteries 
whose elasticity enables them to accom- 
modate the increased amount which during 
diastole is expelled into the capillary bed 
and thence into the veins. The factors con- 
cerned are the heart muscle and the elastic- 
ity of the arteries together with peripheral 
resistance. As long as the volume of blood 
which is delivered into the capillaries equals 
the amount delivered by the heart into the 
arteries an even balance is maintained, and 
to maintain this balance under varying 
conditions the heart and arteries exert 
varying degrees of force which occasion 
differences in pressure. The factor of the 
viscosity of the blood it is unnecessary to 
consider here. The different portions of 
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the cardio-vascular system are nicely ad- 
justed to each other so that variations in 
one portion are compensated by changes in 
another. This may be illustrated by the 
effect of a full meal which is associated 
with dilatation of the vessels of the splan- 
chnic area, and in order to compensate 
for the withdrawal of blood from the aorta 
and large vessels which would produce a 
lowering of pressure the heart responds by 
beating more forcibly and throwing a 
larger volume of blood into the aorta. With 
an increase in the peripheral resistance 
the heart and arteries both respond to pre- 
vent a disturbance of balance, the former 
by stronger contractions to increase the 
force by which the blood stream is driven, 
and the latter by heightened tonicity to en- 
sure the continuance of a sufficiently forci- 
ble movement during diastole. Increased 
peripheral resistance was formerly attri- 
buted solely to the arteries, especially to the 
arterioles, but attention is now directed to 
the tonicity of the tissues and of the capil- 
laries as important factors We do not 
know very much about the tonicity of the 
tissues and our knowledge of the capillary 
tonicity is still scant, but a great deal of 
study has been made of the capillary circu- 
lation. It is now known that the capillaries 
are supplied with nerves and that they are 
subject to dilatation and contraction. Rise 
in capillary pressure is associated with a 
rise in the general blood pressure, although 
exceptions do occur. When we call to 
mind the extent of the capillary area and 
its function of carrying to the veins in even 
flow an equal quantity of blood to that re- 
ceived from the left ventricle we can read- 
ily understand how limitation of this field 
would call for increased work on the part 
of the heart and arteries to carry on a flow 
sufficient in volume and force to meet the 
requirements of a normal circulation. 
There are not a few investigators who be- 
lieve that the initial disturbance lies in the 
capillary field, and there seems to be no 
doubt that in arteriosclerosis the capillaries 
share in the morbid state as indicated by 


their tortuosity. Capillary stasis on the 
other hand is associated with a fall in 
general blood pressure. 

While admitting the force of the argu- 
ments in favor of the capillary area as the 
seat of the initial process, I feel that we 
cannot discard entirely the possibility of the 
arterioles opposing the primary resistance 
to the blood stream which calls for the 
increased effort which expresses _ itself 
clinically in an elevation of blood pressure. 
We may conceive of this resistance whether 
in the arterioles or in the capillaries as due 
to a tonic contraction or to a diminution 
of the caliber due to thickening. In the 
one case we shall have what is termed es- 
sential hypertension and in the other hyper- 
tension due to arteriosclerosis. Some 
writers (Frey) regard hypertension as 
a reflex phenomenon, as for example 
when oxygen deficiency causes the pro- 
duction of lactic acid which  reflexly 
raises blood pressure. The functional hy- 
pertension of nephritis is attributed to the 
action of retained waste products. Arrterio- 
sclerotic changes are probably the result 
of chronic infections, or of intoxications 
such as might occur from blind abscesses 
at the roots of teeth or from other infec- 
tive foci. These changes might be initiated 
also by the acute infections such as typhoid 
fever. It has been suggested that arterio- 
sclerosis is such a common senile develop- 
ment because a long life affords a longer 
opportunity for the action of such toxins. 
Cases of hypertension which in their in- 
ception are primarily functional in the 
opinion of some authorities may become 
arteriosclerotic if allowed to continue 
through a long period of time. It is quite 
probable that heredity may play an impor- 
tant part. It is not difficult to pick out 
families in which for several generations 
there may be noted a distinct tendency for 
deaths to occur from myocardial degenera- 
tion, chronic nephritis, angina pectoris or 
cerebral hemorrhage. 

Increased blood pressure then is the re- 
sult of an increased resistance in the arter- 
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ioles or in the capillaries, to overcome 
which, the heart beats with increased force 
and the arteries manifest a heightened 
tonicity. lt may be regarded as a compen- 
satory process by means of which nature is 
able to secure for the time being an ade- 
quate circulation. ‘That it is purely a com- 
pensatory process, however, is not accepted 
universally. Smith and Shackelford, for 
example, (International Clinics, Series 31, 
1921) take exception to this view basing 
their opinion upon extensive observation of 
cases in hospitals and in private practice. 
The causes which bring about this in- 
creased resistance, other than the infections 
and intoxications, already alluded to, are 
not well understood. Alcohol, tobacco, 
caffein, high protein diet, overwork, men- 
tal anxiety are the main factors which are 
supposed to be causative agents. Of these 
mental and nervous strain, especially when 
associated with physical strain are perhaps 
the most important. ‘There is not sufficient 
evidence to incriminate alcohol and tobac- 
co; excessive use of caffein may be a fac- 
tor, but it is doubtful if moderate use has 
an untoward effect. Excessive eating 
is probably injurious, but there is no satis- 
factory proof of the belief that proteins 
are particularly dangerous, nor is there 
justification for the common superstition 
that red meats are more deleterious than 
white. The influence of the endocring 
glands has been much discussed, but so far 
very little headway has been made in eluci- 
dating this obscure subject. It is quite 
probable that the stimulation of certain 
of these glands with the consequent 
over-production of pressor substances 
may be the mechanism by which toxins 
circulating in the blood produce their ef- 
fects upon the vessels. The disturbance 
of endocrine balance is very probably the 
cause of the high blood pressure which 
is sO common among women at, and after, 
menopause. 
The effects of high blood pressure de- 
pends upon the’ extent and the localization 
of the vascular damage. High blood pres- 


sure itself does not produce symptoms; 
these are produced in every case by dis. 
turbances of function of the organ to 
which the symptoms are referred by al 
tered blood supply, which in turn is de 
pendent upon the vascular disease. It js 
important to have this clearly in mind, 
Many persons with a systolic blood pres- 
sure of 200, 250, or even higher are com- 
fortable and symptomless, while others 
whose systolic pressure may be no higher 
than 160, or even lower, manifest eviden- 
ces of diseased heart or brain or kidneys, 

The difficulty of correlating symptoms 
with blood pressure readings may be il- 
lustrated by a patient whom I have had 
under observation for about five years, 
He had damaged kidneys for several 
years before he fell into my hands. He 
suffers at times with anginose pains, with 
vertigo, with palpitation and with breath. 
lessness; he has had occasional pedema 
of the lower extremities and on one oc 
casion raised blood tinged sputum. An 
analysis of his record shows that he com- 
plained of anginose pain seventeen times 
with pressure readings varying from 180-9 
to 120-70, of vertigo 7 times with pressure 
from 180-95 to 120-70 ,of palpitation once 
with pressure of 185-90. He had slight 
oedema of the lower extremities with 
pressure readings from 190-95 to 170-85, 
and the blood tinged sputum appeared with 
a pressure of 145-90. 

In estimating the significance of pres 
sure readings it is most important to com 
sider the diastolic pressure which is sub 
ject to less variation than the systolic and 
which is a better index of the degree of 
peripheral resistance, and _ therefore, 2 
more certain measure of the work which 
the heart and vessels are doing. The 
systolic pressure is much more subject to 
emotional influences. It is not uncom 
mon to see the systolic pressure rise cot 
siderably as a result of mental excitement 
without a corresponding elevation of dias 
tolic pressure. A falling systolic pressure 
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with a constant diastolic pressure is of a 
Importance, 

Much stress is often laid upon the re- 
lation ot biood pressure to age and certain 
standards have been set down for guidance 
in determining the normal pressure for a 
Such standards, | believe, are 
\Ve are not in a position as 
down definite formulas. In 
evaluating the importance of our findings 
in any case we must take into consideration 
all the factors involved, especially the con- 
aition of the heart, ot the kidneys, and of 
the vessel walls, the occupation and the 
habits of the patient, the age, what symp- 
toms, if any, the patient presents. The 
symptoms presented will depend upon the 
localization of the arterial damage. The 
important localizations are cerebral, car- 
diac, renal, gastric and splanchnic. Cere- 
bral localization of arteriosclerosis gives 
rise to headache, vertigo, transient aph- 
asia, softening and mental degeneration 
and paralysis from thrombosis and hem- 
orrhage. These phenomena are all of 
such common occurrence and are so eas- 
ily recognized that I shall not take up 
your time with a detailed discussion. I 
wish, however, to refer to one or two points. 

Not infrequently patients with arter- 
iosclerosis who are apparently quite well 
suddenly develop aphasia, or paralysis 
more or less extensive, which passes off in 
a very short while. Sometimes these 
transient phenomena recur several times 
and may be followed by permanent par- 
alysis or cerebral softening. It is custom- 
ary to explain these conditions by as- 
suming that the artery or arteries involved 
have been the seat of a temporary spas- 
modic constriction which has cut off the 
blood supply from the affected area and 
that as soon as the constriction has dis- 
appeared, as spontaneously as it appear- 
ed, function is restored. We have to as- 
sume that there has been a complete spas- 
modic constriction of the artery supply- 


given age. 
tallacious. 
yet to set 


ing the affected area, Brocas center let us 
say, or that the entire capillary field is 


thus involved. That arteries may be the 
seat of spasm is demonstrable, but it seems 
very imyprobab.c chat a sclerotic vessel 
whose walls are thickened and more or 
less stiff should manifest this phenomenon. 
1 am inclined to doubt it, and would sug- 
gest as more rational the conception of capil- 

__a,estion with exudation which meaus 
localized oedema. Let me illustrate. A pa- 
tient is seized with a transient aphasia dur- 
ing a meal. The effect of a meal in pro- 
ducing increased pressure has been men- 
tioned. Now if the capillary bed is restrict- 
ed by disease the sudden increase in the 
amount of blood driven into it may overfill 
it because of its limited power to empty it- 
self. with sufficient rapidity to prevent 
stasis. The result will be exudation with 
oedema and pressure upon the cell elements. 
As soon as the circulation becomes stabil- 
1-ed again absorption will take place with 
the disappearance of the pressure symptoms. 
The same chain of events would follow ex- 
citement, exertion or anything which tends 
to increase temporarily local blood pressure. 
It is also possible that certain toxins may 
cause capillary contraction which would 
produce the same condition. Pathologists 
have given us very little information with 
regard to the condition of the venules in 
arteriosclerosis; but it is possible that the 
cause of capillary congestion may be found 
here. 

Cerebral hemorrhage is due to the rup- 
ture of a blood vessel at the site of a mil- 
iary aneurism. Patients are often told that 
because the blood pressure is very high, 
say 250 systolic, they are in danger of cere- 
bral hemorrhage. This is true only because 
the high pressure is an indication of arterial 
<lisease, not necessarily because of the high 
pressure per se. A patient whose systolic 
pressure is 150 or 160 may be actually in 
greater danger of arterial rupture than one 
whose systolic pressure is a hundred points 
higher if there are miliary aneurisms on the 
internal capsular arteries, in which case an 
overfilling by vis a tergo or vis a fronte 
will prodtice the result. No matter how 
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high the pressure may be, if the capillaries 
are able to deliver into the veins during 
diastole as much blood as they receive dur- 
ing systole the danger of rupture is mini- 
mized, although we must not forget that 
the wall of a miliary aneurism may be so 
thinned as to give way without increase of 
pressure. I wish also to point out that 
the increased tension which brings about 
rupture is not necessarily due to increased 
force of systole. It is probably just as of- 
ten due to interference with the venous flow. 
Leaning over to pick up a paper which had 
fallen to the floor in one case constricted 
the veins of the neck, dammed back the 
blood upon the capillary field, over-filled the 
arteries, and rupture resulted. In another 
case pulling on a boot producted the neces- 
sary venous constriction. The effect of ac- 
tive hyperaemia is illustrated by the case of 
a lawyer who was stricken while delivering 
an address one afternoon, not very long 
after dinner. Here we have the com- 
bined effect of increased tension due to 
splanchnic congestion and the active hyper- 
aemia induced by mental effort, as a conse- 
quence of which conditions the cerebral ar- 
teries contained more blood than the capil- 
laries were able to drain off with sufficient 
rapidity. 

It will thus be seen that the capillaries, 
apparently, hold the key to the situation and 
that we should endeavor to find some way 
to keep these sluice gates open. 

Reverting to the statement that not high 
pressure per se, but the conditions of the 
small arteries is the most important factor 
in determining the danger of apoplexy it is 
pertinent to ask if we have any means of 
determining to what extent the cerebral ar- 
teries may be diseased. I know of no way 
to ascertain this except by the premonitory 
symptoms. Even though the pressure is not 
excessive, attacks of vertigo, numbness and 
tingling in the hands, transient aphasia or 
paralysis are indications of loss of balance 
between filling and emptying of the capil- 
lary area and hence of the existence of con- 
ditions associated with rupture, but it must 
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be remembered that one may have vertigo or 
numbness for years before an _ apoplectic 
accident occurs. A study of the eye-ground 
may be helpful, tortuous retinal vessels sug. 
gesting the probability of diseased capsular 
vessels. 

Cardiac localization may give rise to the 
angina pectoris complex. The symptoms 
vary from a slight sensation of substernal 
constriction to the severe manifestations of 
a typical anginal attack. While I speak 
of localization in the cardiac vessels pro- 
ducing these anginal symptoms I do not 
wish to be understood as committing myself 
to the coronary theory of angina pectoris, 
Although anginal symptoms often are as- 
sociated with constriction of the coronary ar- 
tery they are sometimes observed when no 
such constriction can be demonstrated post 
mortem and frequently absent when such 
a condition exists. The theory of arterial 
spasm is often brought into requisition here 
as in the case of the cerebral arteries, but it 
is only an assumption and is not susceptible 
of proof. A full discussion of the angina 
problem would not be in place at this time, 
but it may be worth while pointing out that 
while anginal symptoms are seen in associa- 
tion with arteriosclerosis it is a mistake to 
assume that hypertension is an essential ac- 
companiment. 

Localization of the arteriosclerotic process 
in the kidneys gives rise to chronic renal 
degeneration which occassions the symptom 
complex of chronic interstitial nephritis. A 
discussion of this subject at present would 
carry me too far afield. It is mentioned 
here because this result of arterial damage 
is one of the important life-terminating 
mechanisms of arteriosclerosis. Death re. 
sults most often from myocardial change, 
next in frequency is renal insufficiency, 
lastly cerebral accidents. ‘The localization 
in the gastric and splanchnic circulations are 
of less consequence from the point of view 
of life and death, but may occasion no little 
discomfort because of functional disturb 
ances. 

Rational methods of prevention and treat- 
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ment can be applied only when we have ac- 
quired a clear and definite knowledge of 
the cause and of the pathology. Our 
knowledge of the pathology while not to be 
considered final is fairly definite, but we 
are still groping for the cause or causes, and 
for the method of action. It is impossible, 
therefore, to discuss this phase of the sub- 
ject dogmatically, although I believe that 
something may be accomplished if a case 
comes under observation sufficiently early. 
In the first place the situation should be 
explained very clearly and the patient’s co- 
operation secured, through understanding, 
not through fear. A thorough search should 
be made for foci of infection which must 
be removed, if found. Syphilis, in my 
opinion, is not the important factor so com- 
monly believed; at any rate the administra- 
tion of the iodides and other antisyphilitic 
remedies is disappointing. A careful analy- 
sis of the patient’s mode of life and habits 
is the next step, but we must be careful to 
avoid laying undue weight upon hypotheti- 
cal factors. Those things which increase 
the force of the heart action are sought for, 
especially mental excitement and _ worry. 
The man who approaches every difficulty 
with a smile and who doesn’t lie awake at 
night fearing the outcome of some specula- 
tive venture; who performs his daily task 
quietly and methodically, and who shows 
no feverish anxiety that the day will not be 
long enough to accomplish what he has 
planned; who eats slowly with diverted 
mind, and only sufficiently for his physical 
needs ; this man is not likely to suffer from 
excessive vascular tension. Mental quiet, 
physical rest, and moderate eating sum- 
marize the essentials. It is usually impossi- 
ble for a man of affairs to actually rest 
every day, but relaxation is rest and some 
diverting employment, whether golf, or 
vardening, or the movies, should interrupt 
his routine frequently. If the tension is 
very high it may be necessary to insist upon 


complete rest for a time, but we meet with’ 


cases in which complete rest in bed has no 
effect. The amount that is eaten is mor 
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important than the kind of food partaken. 
It is difficult to get away from the fear of 
proteins, and many of us still hold the old 
superstition about red meats. A study of 
the protein retention may help us to deter- 
mine how much of this class of food may 
be allowed. In the obese it is important to 
restrict the diet with the view of reducing 
the weight. Condiments, I believe, are apt 
to be injurious. These articles can reflexly 
increase tension, and should, therefore, be 
avoided. Likewise caffein in the form of 
coffee when taken, as it often is in excess, 
may over stimulate. Efforts to reduce blood 
pressure by the reduction of the fluid intake 
are of no avail and conversely the free inges- 
tion of liquids does not cause an increased 


tension. Medication is of no avail at this 
stage. When organic changes have taken 


place, and I believe that every case with a 
systolic reading of 200 and over is associa- 
ted with inflammatory changes in the arter- 
ioles, the same general line of procedure is 
to be followed, but the prospect of improve- 
ment is almost nil; even so, much might be 
accomplished in the way of rendering the 
progress less rapid. The first thing to be 
done in these cases is to remove from the 
patient’s mind the idea that reduction of 
systolic pressure is the primary aim of treat- 
ment and that a pressure of 200 and over is 
necessarily something to be constantly 
alarmed about. Patients are often better 
with a high pressure, especially if the sys- 
tolic pressure falls without a corresponding 
fall in the diastolic pressure. Mosenthal, 
however, in a recent article, seems to dissent 
from this view. In sclerotic cases I find 
it extremly difficult to reduce the diastolic 
pressure, and its persistence means that the 
peripheral resistance is still present, the re- 
moval of which is of course the desideratum 
of treatment. Where there are no symptoms 
and the heart shows no signs of giving 
way and the kidneys are functioning well 
general hygienic management is all that is 


\ Tequired. The presence of symptoms and 
4 the state of the heart are more important 


guides than the height of the mercury. 
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Nitroglycerin and the iodides have been, 
and still are, largely employed. Neither is 
indicated on account of hypertension alone, 
and the iodides are apt to be positively in- 
jurious in cases with hyperacting thyroids. 
If there are symptoms, especially headache 
and possibly vertigo, the iodides are not in- 
frequently beneficial in giving relief, but 
I have never seen them reduce tension. It 
may be pointed out here that blood pressure, 
exhibits quite a considerable range of varia- 
tion and if readings are not taken very often 
a misinterpretation of results might easily 
be made. If the heart begins to show sie¢ns 
of weakening digitalis in some form is indi- 
cated regardless of the pressure. Vertigo, 
too, is frequently benefitted by digitalis; in 
mv experience, more often than by nitro- 
elycerin. 


DISCUSSION 
DR. J. H. CANNON, (Charleston): 

TI would like to emphasize some of the 
poirts Dr. Wilson has mentioned. I think 
it is generally conceded that foci of infection 
are to be considered in cardiovascular dis- 
ease. A very excellent paper was written by 
Emerson on that subject last year. 

One point Doctor Wilson did not stress ex- 
cept in a general way was that which was 
stressed recently by Allen of the Psychiatric 
Institute—that simply by restricting the 
sodium chloride in the diet, and of course at- 
tention to the foci of infection, he was able 
to secure good results. 


THE SIGNIFICANCE OF BLADDER 
SYMPTOMS 


By Milton Weinberg, M. D. Sumter, S. C. 


I am taking as a basis of a bladder dis- 
order the following symptoms: painful and 
frequent urination, pvuria, sometimes hem- 
aturia, and suprapubic pain of a bearing 
down nature or pain in the perineum and 
rectum. The diagnosis of cystitis is many 
times erroneously made on the above symp- 
toms. Even the three cardinal symptoms 
of a cystitis, namelv: painful and frequent 


Read before the South Carolina Medical Association 
Charleston, S. C., April 19, 1923. 
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urination and pyuria are not sufficient ey. 
idence to arrive at such a diagnosis. These 
symptoms may exist and do frequently o¢. 
cur in renal infections without an accom. 
panying involvement of the bladder itself 
Prostatic infections and those of the pos- 
terior urethra and seminal vesicles may 
cause the same symptoms. 

Cystitis denotes an inflammatory change 
in the bladder, either generalized or in |o- 
calized areas. ‘This change is usually in the 
bladder mucosa, but may involve the sub- 
mucosa: or even the muscular wall. There. 
fore, we are not justified in speaking ofa 
cystitis unless such change has taken place. 

T will here take courage to propose a 
new word which will be intended to cover 
any bladder disfunction, whether or not 
there is a pathological change in the organ 
itself. I think that the term “cystitis” 
shculd be reserved entirely for those cases 
with known inflammatory lesion of the blad- 
der. The term that I propose is “Cysto 
pathy’’, which would cover all bladder dis 
turbances, regardless of the underlying 
cause and whether or not there is a patho 
lozical change in the bladder. 

There is a form of cystitis which may 
exist without the finding of pus in the urine. 
This is seen in the Hunner or submucous 
ulcer, which frequently produces an intratt- 
able form of bladder irritability. Chronic 
disease of the prostrate, seminzl vesicles, 
posterior urethra, urethral caruncle, polyp, 
evstecele, pelvic tumors, and urethrocele 
frequently cause marked bladder irritability 
and there may or may not be a co-existing 
cystitis. Hyperemia of the trigone without 
bladder inflammation is a very common 
cause of bladder disturbance. 

I will now briefly cite a few cases to & 
plein some of the problems that are met with 
in cases presenting symptoms of bladder 
disturbance. 

Case 1. White woman, age 46, marriel 
complained of frequent and painful urine 
tion for more than a year. Examination 0! 
specimen showed many pus cells and colon 
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bacillus present. Further examination with 
the cystoscope and ureteral catheter and 
X-Ray showed the following: bladder in- 
flamed, very many pus cells in specimen 
from left kidney, an X-Ray showed a 
branching stone in pelvis of kidney. Evi- 
dently, the bladder condition is secondary 
to the renal infection. 

Case 2. White girl, single, age 19, com- 
plained of frequent urination and some 
pain in region of appendix, sufficient pain 
for large doses of morphia. Specimen of 
urine showed few pus cells. Bladder with- 
out any visible lesion. Ureteral catheter- 
ization and pyelogram demonstrated the 
presence of ureteral stricture. Dilatation of 
the ureter twice entirely relieved the patient 
and savel her from appendectomy. 

Case 3. White woman, married, age 65, 
complained of frequent and painful urina- 
tion; history of hematuria about five years 
previous. Bladder urine showed very many 
pus cells, some red blood ce'ls, and the colon 


bacillus. Cystoscopy revealed carcinoma 
of the bladder. 
Case 4. White man, age 71, complained 


of frequent, painful and difficult urination 
for two years. History of hematuria eight 
years previous. Bladder specimen of urine 
showed many re? blood cells and many pus 
cells. Cystoscopy revealed several small 
calculi in the bladder and an extensive in- 
filtrating carcinoma of the bladder, involv- 
ing the trigone and vesical neck. 

Case 5. White woman, married, mother 
of nine children, complained of frequent 
and painful urination and blood in the urine. 
Bladder specimen showed much free blood, 
and very many pus cells. Cystoscopy show- 
ed a diffuse marked cystitis throughout the 
bladder wall. Catheterization of ureters 
negative. The specimen of urine from the 
bladder revealed very many gonococci. 

Case 6. Married man, white, age 44, 
complained of frequent and painful urination 
Urine very turbid and shows many pus 
cells. He has had this condition off and on 
for the past several years. At times, he has 


been having a little rise of temperature. 
There is no urethral discharge. Prostate 
very much enlarged, tender on palpation, 
adherent, somewhat nodular. Massage of 
the prostate brought out a great deal of 
purulent matter. Patient had two infect- 
ed teeth. Cystoscopy showed normal blad- 
der, but a hyperemic trigone, and specimens 
from the kidneys were entirely negative. 
Relieved after treatment of the underlying 
cause. 

Case 7. Married man, white, age 32. 
complained of frequent and painful urina- 
tion of such a nature that he is unable to 
work, Denied venereal disease and there was 
no urethral discharge. Urine very turbid 
from pus. Prostrate very much enlarge’, 
very tender on palpation, infiltrated, adher- 
ent, boggy in places. Massage brought 
out a great deal of yellow, thick purulent 
mater‘al. Gonococcus was present. 

Case 8. Negro woman, age 40, married, 
complained of very frequent and painful 
urination for the past nine months. Has 
noticed blood at times in urine. Cysto- 
scopy showed a generalized cystitis with 
tubercles in the. bladder mucosa. Right 
ureter catheterized and great deal of pus 
obtained from right kidney in which was 
found the tubercle bacillus. 

Case 9. White woman, age 48, married, 
complained of distressing bladder symptoms 
for about two years at intervals. Cysto- 
scopy showed two superficial ulcers which 
yielded to high-frequency cauterization. 

Case 10. White woman, age 20, married, 
and three months pregnant, complained of 
frequent and painful urination. No other 
symptoms. Urine showed much pus and 
colon bacilli. Cystoscopy and _ ureteral 
catheterization revealed pyelitis of preg- 
nancy. Bladder condition, of course, is 
seccndary to this. Renal lavage through 
ureteral cathcter relieved the patient. 

Case 11. White man, married, age 39, 


complained of usual bladder symptoms. 
This had been occuring remittently for 
several years and symptoms were very 


a 
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severe. Cystoscopy showed three punched 
out ulcers of bladder mucosa and sub- 
mucosa, typically syphilitic. History of 
syphilis at 19. Wassermann—four plus. 
Antisyphilitic treatment cured the bladder 
lesions. 

Case 12. White man, widower, age 59, 
complained of frequent urination and strain- 
ing. ‘Twenty times during night. Argyl 
Rebertson pupils. Knee-jerks absent. Pros- 
tate cermal per rectum. Residual urine 
300 ce. Cystoscopy, no inflammatory change 
in bladder. Marked trabeculations. Strik- 
ing relaxation of vesical orifice and cysto- 
scope could be withdrawn into the posterior 
urethra without discomfort, there being not 
the slightest resistence from the  vesical 
sphincter. Only the external sphincter had 
any tonicity. The relaxation at the vesical 
orifice in these cases of spinal cord disease 
is in marked contrast to the contracting 
ones of prostatic hypertrophy. The diag- 
nos’s in this case is vesical retention due 
to syphilis of the spinal cord, tabes dorsalis. 
Blood Wassermann was two plus and spinal 
Wassermann very strongly positive. Spinal 
cell count very low, showing a degenerative 
change in the cord rather than syphilitic 
inflammation. 

I believe that the above cases clearly 
show that symptoms of bladder disease 
demand thorouch investigation to ascertain 
their significance. Good results can only 
be obtained by treating the underlying cause. 
Modern urological methods are necessary 
adjuncts in the diagnosis and treatment of 
urinary disturbances. The cystoscope and 
ureteral catheterization are most frequently 
invaluable aids. 

In women, 80 per cent of renal infections 
present bladder symptoms, and often, thes 
are the first and only symptcms present. 
The absence of pain in the kidnev region 
cr along the course of the ureter or the 
absence of a rise of temperature by no 
means excludes renal infection. 


I would announce the following dicta: 
1. primary cystitis rarely exists. There- 


fore, it is secondary to a lesion elsewhere 
in the tract, or body or such conditions in 
the bladder itself as stone, diverticulum, 
tumor, etc. 2. bladder symptoms frequently 
occur without inflammation of this viscus, 

In conclusion, I will reiterate that it is 
impcrtant to be accurate in the use of the 
term “cystitis” and it should be used only 
in those cases where such conditions is 
known to exist. The word “cystopathy” 
would very nicely denote a bladder distur- 
bance from any cause whatever. 


DR. G. T. TYLER, (Greenville): 

This is a very interesting paper of Doctor 
Weinberg’s and shows a high grade of work 
and thorough investigation of the urinary 
tract. The twelve cases he has recited also 
give expression to a wide range of conditions 
which give bladder manifestations. He could 
not have mentioned all the conditions which 
produce bladder disturbances, and I want to 
add a few more of these conditions. These 
are not all new, of course, and I am sure you 
can duplicate some of these instances which 
I mention. Aside from the urinary tract es- 
pecially, I want to call your attention to some 
of the extra urinary tract causes of bladder 
manifestations, such as cancer of the kidney, 
of the cervix and of the rectum, bladder and 
urethra, hemorrhoids, fissure, ulcer of the 
rectum: stricture of the rectum; relaxed pel- 
vic floor; mal-position of the uterus; for- 
eign bodies; abdominal and pelvic tumors; 
injuries that involve the brain and spinal 
cord, and other conditions such as multiple 
sclerosis; incontinence of the bladder from 
muscular weakness, especially those cases 
that Doctor Kelly has operated so success- 
fully in elderly women; disease of the skel- 
eton, subluxation of the sacroiliac joint; 
fistulae communicating with the bladder 
through the bowel; peri-ischial abscess; 
congenital anomalies; post operative bladder 
symptoms, and parasitic conditions such as 
Bilharziasis, filaria sanguinis hominis; 
orthostatic albuminuria, and then the consti- 
tutional conditions which give rise and are 
often first recognized by bladder manifes- 
tations, such as diabetes insipidus, nephritis, 
irritability of the bladder from the highly 
acid urine in gout; puerperal jaundice, leuk- 
emia and malaria. 

Anybody could give aq list even longer 
than that of the constitutional conditions 
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and others that give manifestations of blad- 
der symptoms. I would like for us to regard 
the bladder as a very important signal station, 
so that our investigations of bladder symp- 
toms be not confned to the urinary tract 
alone. 

1 would cite one interesting case which 
was sent LO me with a diagnosis of acute 
pelvic inflammation and possibly acute appen- 


ditcitis. The patient had hematuria. After 
thorovgh investigation no cause could be 
assigned. Then the patient admitted having 


been on a drinking bout for some time, and 
this hematuria cleared up in five or six days. 
An neurologist told me that it was his ev- 
perience that very often after free indulgence 
in alcholic drinks this hematuria was preseat. 
As to the use of the word ‘‘cystopath”’, 
l agree cordially that this is a better word. 


DR. W. P. CORNELL (Columbia): 


In the last six weeks a child was referred 
to me, a child two years and nine months 
old, with a history of having suffered from 
colitis for some time, ten or fifteen stools 
daily, with intense straining, crying out and 
putting her hand on the lower part of the 
abdomen. Inquiry elicited that only occas- 
ionelly had there been blood the 
stools, usually green, mucoid stools. The 
child had lost weight to a great extent. The 
duration, with the intense pain suggested 
that the straining was not in the intestinal 
tract, and stones in the bladder was thought 
of. Dr. William Barron, advised the X-Ray, 
and we found a very typical shadow. Doctor 
Bunch operated, and here is the stone. The 
only symptom was the straining and diarrh2a. 
I think the point is that whenever there is 
intense straining associated with diarrhea, 
we should think not only of the intestinal 
tract, but of the urinary tract, especially in 
the young child, as in childhood loose siools 
are evidence of trouble elsewhere. 


DR. S. G. GLOVER (Greenville): 

This paper gives me an opportunity to em- 
phasize the importance in the female child 
of a catheterized specimen when you have 
Dus cells to deal with. I want to cite a case 
that I was called to see a child eight years 
of age with frequent urinations and irregular 
temperature. The specimen of urine was 
loaded with pus cells. We put this child on 
alkaline treatment, but the specimen of urine 
was still loaded with pus cells. We switched 


her to acid treatment, but still the urine 
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remained loaded with pus ceils. ‘inmere was 
a nisvory of tuberculosis in the iamily and 
tubercular kidneys was suspecied. Consui- 
taulion was asked for, an urologist saw the 
case, and advised cystoscepy. At first the 
A-nay snowed normal. ine cys.voscope was 
used, a cacheverized specimen trom tne biad- 
aer was ovdltained, and iooked at alter tne 
work Was done. ‘Tne Cys.oscope work was 
negative. Later catheierized specimeus 
snowed no pus cells at all; five days later 
another specimen of urine was voided, loaded 
with pus cells. This demonstrates that in 
the female child you should deal with cath- 
ecerized specimens. To my mind this was 
simply a local vaginal condition. 


DR. W. R. BARRON (Columbia): 

When we find on inspection that we have 
bladder symptoms we feel we have a definite 
procedure to carry out ior relief. But there 
is a type of case in children where it is ab- 
solutely impossible to tind any pachology. 
They are negative in every sense of the word. 
They are day wetters and night wetters. They 
give their parents a great deal of disiress 
and a physician is consulted for relief. If 
there is any explanation of why that occurs 
it has never been proven. Someone places 
it at the door of previous infection. We can- 
not substantiate that. But in those cases 
some men claim that the simple insertion of 
a catheter will relieve, although there is a 
type that this will not relieve, in which re- 
peated instillations of argyrol will relieve, 
and I think it is a good thing for everyone 
of us who practice medicine to keep in mind 
that you can cure 60 to 75 per cent, by that 
simple procedure if you persist long enough 
in the treatment. In some cases you may 
have to persist for a month, but it is worth 
the time you spend. 


DR. MILTON WEINBERG, (closing): 

I would just like to state in closing that 
every person who presents for examination 
and treatment for bladder symptoms should 
be examined particularly for the underlying 
cause of these symptoms, the same as you 
do routine examination in the case of the 
individual who comes’ with symptoms of 
headache and dyspepsia. The bladder con- 
dition is very rarely primary, but is practi- 
cally always due to some other cause, either 
somewhere else in the tract or somewhere 
else in the body, not the bladder. If it is 
in the bladder it is usually due to stones or 
diverticulum or something of that sort. 
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THE PHARMACOLOGY OF CERTAIN 
ENDOCRINE GLANDS. 


By W. H. Zeigler, Department of Phar- 
macology Medical College, Charleston, S. C. 


The following discussion of “The Phar- 
macology of Certain Endocrine Glands,”’ 
is derived from a careful study of the litera- 
ture on the subject, and also from experi- 
ments conducted upon living animals, by 
the author. 

It would be almost impossible to give in 
detail the vast amount of work that has 
been done along pharmacologic lines with 
these substances, so that I shall confine my 
remarks strictly to those glands that have 
been recognized as having marked pharma- 
cologic effects, i. e., the suprarenal, thyroid 
and the pituitary, only mentioning the pre- 
parations of the ovary and the pancreas. 

Ist.. THE SUPRARENAL. The fol- 
lowing preparations of the adrenal glands 
are available ;—Epinephrine (adrenalin or 
suprarenin) which occurs as a very fine 
crystalline powder and is used in the form 
of the hydrochloride, usually in solutions 
of 1-1000 to which a preservative has been 
added. There is 1-60 of a grain of epine- 
phrine Hel, in each c. c. of the solution. 
This solution becomes red upon standing 
and loses its activity, especially if diluted. 
Five to ten drops can be given on the ton- 
gue diluted with the same amount of water. 

2nd... SUPRARENALUM SICCUM, or 
dried suprarenals. This is the dried adrenal 
glands of cows, cleaned, freed from fats 
and powdered. The glands contain about 
.) per cent of epinephrine. Dose,-.25 grams 
or 4 grains. 

3rd. THYROIDIDEUM SICCUM— 
Dried thyroid. This is the powdered glands 
of sheep and other animals. One part of 
the dried gland corresponds to about five 
parts of the fresh gland. The U. S. P. re- 
quires .17 to .23 per cent of thyroid iodine. 
Dose 1-1-2 grains. 


Read before the Medical Society of South Carolina, 
Charleston, S. C. May, 8th, 1923. 


4th. THYROXIN—This is Kendall’s 
active principle of the thyroid gland for 
oral administration. ‘Tablets of .2, .4, .8 and 
2 milligrams, are available. 

5th. HYPOPHYSIS SICCA—This is the 
dried and powdered posterior lobe of the 
pituitary body of the ox. Dose 1-2 grain, 

6th. LIQUID HYPOPHYSIS—or pit- 
uitary solution, (pituitrin), also marketed 
in 1 c. c. ampoules as pituitrin surgical and 
obstetrical—the surgical is twice the 
strength of the obstetrical. Dose 1 c. ¢ of 
the obstetrical. 

7th. TABLETS OF THE WHOLE 
GLAND—One grain. Tablets the anterior 
lobe, 2 grains. 


DISCUSSION 
The Suprarenal. 


Oliver and Schaefer in 1895 were the 
first to demonstrate that the medullary por- 
tion of the adrenal gland contained a princi- 
ple that when injected into the circulation 
produced a most remarkable effect upon 
blood pressure. This principle was isolated 
by Able and Takamine in 1901, and was 
found to be a simple amin derivative of cate- 
chol, having alkaloidal properties. It can 
be prepared synthetically. 

Pharmacologists have been able to locate 
the site of action which is due to a stimula- 
tion of the endings of the entire sympathe- 
tic system. In man when injected subcuta- 
neously in doses of 1-100 to 1-40 of a grain, 
the blood pressure response consist of a rise 
of about 12 m. m. of Hg. Intramuscular 
injections produce a higher rise which per- 
sist for a longer period. When adminster- 
ed by stomach epinephrine fails to produce 
its characteristic effect. The whole gland 
however, administered by mouth seems to 
be effective, although there is no typical 
adrenalin rise in pressure. The writer 
knows of one case of low pressure ina 
young man who was benefitted by this 
method. ‘The most remarkable effects are 
obtained by intravenous injection. When 
injected into the femoral vein of a healthy 
dog, 1-20 c. c. per Kg. of a 1-1000 solution 
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the blood-pressure rises rapidly, as it reaches 
its maximum the heartbeats are greatly 
slowed and strengthened. As a rule there 
are two rises or a double peak, as seen by 
the record. ‘The first rise is due to the 
peripheral vasoconstriction, the first fall to 
qa relaxation of this constriction, the second 
rise has been contributed to stimulation of 
the vasomotor center, the final fall is due 
to impurities. 

While the vasoconstriction effect is the 
most important, the cardiac stimulation is 
also important. Epinephrine stimulates both 
cardiac accelerator and the inhibitory 
mechanism. 

Excessive doses may cause an acute dila- 
tion of the heart. In a number of experi- 
ments upon dogs with therapeutic doses, I 
have had death to occur from a single in- 
jection. The rapid destruction of the 
principle ‘has been the subject of much dis- 
cussion and many experiments. The theory 
generally accepted is that it is due to oxida- 
tion. While the effect of a single injection 
is more or less fleeting, the effect can how- 
ever, be maintained uniformly if the injec- 
tions be made continuously at a slow rate. 

I have found that when sodium arsenate 
is injected intravenously into an animal and 
followed by epinephrine that the pressure 
not only rises higher but persists for a 
longer time. This is interesting in view of 
the fact that arsenic paralyzes the small 
blood vessels and lowers bloodpressure. I 
believe that it may be due to several factors. 
Ist., the lessening of oxidation, an inhibit- 
ing effect upon the thyroid or perhaps due to 
the fact that in low pressure or in relaxed 
condition of the vessels epinephrine is more 
effective. 

Sajous over twenty years ago advanced 
the theory that certain ductless glands were 
the organs through which nature sustained 
life and defended it and also that many 
remedies used daily by the practitioners 
produced their effects through the intermed- 
iary of these organs. Experiments have 
proven that both strychnine and digitalis 
increase the out-put, while morphine. les- 


sens it. Undoubtedly caffein and _nico- 
tine has the same effect. This may be an 
explanation of the high pressure seen in old 
age; especially among those who have used 
these drugs in excess. In 1903 Josue de- 
scribed sclerotic lesions of the aorta in 
rabbits to which adrenalin had been admin- 
istered intravenously for long periods. tx- 
periments tell us that the tobacco users 
bioodpressure is kept up several m. m. ot 
Hg. 

To sum up I believe we have been able 
to add epinephrine to those drugs which are 
used in therapeutics on a scientific basis— 
we know the site of action, In therapeu- 
tics : 

Ist. It is useful in the form of its solu- 
tion as a local application to cause shrinkage 
of mucous membrane. 

2nd. To arrest a small hemorrhage. 

3rd. To prolong local anesthesia. 

4th. By hypodermic injections for bron- 
chial asthma. 

5th. By intravenous or rectal injection as 
a rapidly acting circulatory stimulant. 


DISCUSSION 
Thyroid. 


The thyroid gland differs from the other 
glands by not being injured by digestion, so 
that it is administered in tablet or capsule 
solely by this method. 

We are indebted to Kendall, who in 1915, 
isolated the active principle of this gland. 
He named it “Thyroxin.’’ It contains about 
65 per cent iodine, and can be obtained in 
tablets weighing from .2 mg. to 2 mg. A 
tablet is given on an empty stomach with a 
glass of water in which 20 grains of bicar- 
bonate of soda is dissolved. The soda is 
said to aid in the absorption. The effect 
of subcutaneous injection of thyroxin is 
described by Kendall in Jour. Endocrin- 
ology April-June 1919 p. 156, who says, 
“There is at first no effect either on pulse 
rate or blood pressure, but after twenty- 
four to thirty-six hours the animals appear 
restless, there is a decided increase on pulse 
rate and if several injections are give on 
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successive days, these symptoms are all ag- 
gravated.’’ He found that thyroxin admin- 
istered over a long period in daily doses 
caused death while single large doses were 
not toxic. His conclusions were that thy- 
roxin itself is not toxic but toxic effects 
are caused by changes of this substance in 
the body when a dose is repeated and the 
thyroxin itself cannot be utilized. In other 
words the long continued presence of it in 
the tissue and blood stream was harmful and 
would produce the symptoms of hyperthy- 
roidism. 


Plummer found that the physiologic ef- 
fects of a single dose of thyroxin delayed in 
man, but the effect exceedingly long. It 
took on an average of ten days for the 
first effect to appear and three weeks to 
disappear. Hunt and Seidell have shown 
that there is a parallism between the iodine 
content of the thyroid and its physiologic 
activity. Injecting 50 mg. of KI into dogs, 
Marine and Rogoff found the fixation of 
the iodine complete in five minutes. The 
conclusions of many investigators have 
been that the indication of the activity of 
the gland is the percentage of iodine. The 
normal physiologic processes seem to depend 
upon the ability of this gland to absorb and 
fix the iodine circulating in the blood. In 
old age the gland contains less of it, and in 
hyperthyroidism small doses of iodine will 
aggravate the symptoms. Is it possible that 
the function of the gland is simply con- 
cerned with the metabolism of iodine, just 
‘as the function of the parathyroids seem 
to be the metabolism of calcium, working 
then on the theory that if the function of 
the thyroid is to use the iodine of the blood 
and the tissue, that the iodine would per- 
haps influence the activity of epinephrine. 
I have concluded recently several experi- 
ments upon dogs in which I injected in- 
travenously in measured amounts, an 
aqueous solution of iodine, followed by the 
intravenous injection of 1-20 c. c. per Kg. 
of a 1-1000 solution of epinephrine. One 
would suppose that since epinephrine has 
alkaloidal properties, being precipitated by 


iodines, that the action on the circulation 
would be prvented. 

The results of the experiments were that 
epinephrine after iodine produces not only 
a higher pressure but a more lasting one, 
The iodides or iodine has no effect on 
normal bloodpressure, but with high ar- 
terial tension they have a tendency to lower 
it. Bastedo says that this effect is probably 
due both to the lessening of the viscosity of 
the blood and to the increase in thyroid 
activity. I believe that it is due to thyroid 
activity, and that the amount of epinephrine 
in the blood stream depends upon the ability 
of the thyroid to absorb and fix iodine from 
the blood, which it uses to manufacture 
the principle. 

Another theory is that the iodine increases 
the excitability of the sympathetic nerves, 
so that they respond to the stimulating ef- 
fect of the epinephrine more readily. If 
the gland loses its power to absorb iodine 
found in the blood, then the epinephrine 
has full sway and high pressure is the re- 
sult. 


Dowman in a recent issue of the Jour. 
A. M. A. reports a case of unexpected re- 
action following infiltration with procain- 
epinephrine solution as a local anesthetic. 
The diagnosis was tumor of the cerebellum. 
3efore the infiltration was begun the sys- 
tolic blood pressure was 102, pulse 80. At 
the completion of the infiltration, the sys- 
tolic blood pressure rose suddenly to 180, 
and the pulse to 150 a minute. There was 
loss of consciousness followed by convul- 
sions. The thyroid gland appeared increas- 
ed in size. Fifteen minutes after the re- 
action, the blood pressure began to fall and 
come down within a few minutes to 115. 
Undoubtedly this reaction was due to a 
pathologic thyroid. 


Hunt and Seidell have demonstrated that 
thyroid administered to rats and mice low. 
ers their resistance to morphine and mark- 
edly increased their resistance to acetoni- 
trile, the toxic effects which are due to the 
liberation of Hen. I have observed that 
when morphine is used with ether as an 
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anesthetic epinephrine is not as active, the 
pressure does not rise as high nor does it 
last as long. Undoubtedly Sajous is cor- 
rect in his statement that in addition to their 
familiar pharmacological effects a great 
many drugs influence the activity of the 
ductless glands. 
The therapeutics consist of: 

Ist. Successful administration in myxe- 
dema and cretinism. 

2nd. After thyroidectomy. 

3rd. In hypothyroidism. 

4th. In rickets and delayed union of 
fractures. 


PITUITARY EXTRACTS 


The nature of the active constituents of 
the pituitary gland is unknown, although 
an active principle termed “Tethelin” has 
been reported as the growth producing ele- 
ment of the anterior lobe. 

The posterior lobe in the form of the 
dried and powdered gland and the solution 
is used extensively in medicine. 

The most marked effect of intravenous 
injections of the extract is a rise in blood 
pressure. The rise is not as high as that 
of epinephrine but is more lasting. This 
effect is due to a stimulation of the arterial 
muscle leading to a rather persistant vaso- 
constriction. Unlike epinephrine repeated 
doses become less and less effective and 
may finally lower the pressure. It resem- 
bles epinephrine in being ineffective when 
administered by mouth. 


Osborne in his book of the “Principles of 
Therapeutics’? claims however, that the 
whole gland is effective in pituitary head- 
aches and in menorrhagia. 

Hypodermic injections of 1 c. c. of the 
solution produces a marked effect upon the 
uierus causing it to contract. The intestinal 
muscles are also stimulated and peristalsis 
increased. 


This stimulating effect upon smooth 


muscle does not seem to extend into the 
renal vessels, so that diuresis takes place, 
this effect being due largely to the increase 
in pressure. 
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Finally to sum up the therapeutic indica- 
tions for its use: 

Ist. The liquid Hypophysis, by hypoder- 
mic administration in doses of 1 c. c—use- 
ful in obstetrics and after abdominal opera- 
tions when normal peristalsis is not pres- 
ent. 

2nd. In cardiac failure and shock. 

3rd. Although the administration of the 
powdered whole gland and the anterior 
lobe have been used with some success in 
rickets, some cases of epilepsy, and cer- 
tain vasomotor disturbances, this prepara- 
tion of the gland is st.ll on trial. 

Other glandular preparations considered 
by some clinicians as being useful but not 
generally accepted are; 

Dessicated Corpus Luteum and Lutein. 
The fresh substance from the corpora lutea 
from cow’s ovaries dried and powdered. 
Dose 2 to 5 grains twice daily, in capsule, 
powder or tablet. 

Ovarian substance. The entire fresh ovar- 
ies of the hog,—cleaned, dried and powder- 
ed. Dose 1 to 3 grains t. i. d. In tablets 
of 2 grains. 

The intravenous injections into animals 
of ovarion extracts lower blood-pressure. 
Their use is therefore contraindicated in low 
pressure. 

The indications for the use of these pre- 
parations are delayed menstruation and for 
the relief of the symptoms which follow 
the natural or artificial memopause. 

In conclusion the writer would like to 
mention the preparation of the Islands of 
Langerhans recently perfected by Banting 
and Best of the University of Toronto, 
which has been proven of great value in 
diabetes mellitus, being acknowledged as a 
specific in diabetic coma. 

The originators used the extracts of fetal 
calf pancreas in neutral saline solutions. 
This extract was prepared by a special pro- 
cess, from the pancreas of the bovine fetus 
at about the fifth month. They found that 
when this extract was injected intravenous- 
ly or subcutaneously depancreatized dogs, 
it markedly reduced the percentage of blood 
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sugar and the daily urinary excretion of 
sugar. 

Later on however, J. B. Collip of the 
department of pathology and _ chemistry 
isolated the active principle and an extract 
was prepared suitable for human _ beings 
from the full-grown ox, by the aid of alco- 
hol. This extract is known under the trade 
name of “Insulin’’ or “Illutin’’, and is be- 
ing manufactured by Eli Lilly and Com- 
pany, who have been designated by the 
University of Toronto, as the only one who 
can manufacture the product. In each city 
a physician and pharmacist is also named 
by whom the drug can only be procured. 


Unfortunately an accurate dosage ‘has 
not been determined and it is important to 
remember that it is not without its toxicity, 
Large doses will cause a hyperexcitablility 
followed by coma. The effects are said to 
resemble strychnine poisoning. The treat- 
ment is, to keep the patient quiet, and give 
injections of glucose or 5 to 25 Gm. by 
mouth with orange or lemon juice. When 
unconscious 1 c. c. of 1-1000 solution of 
epinephrine Hcl followed by glucose by 
injection. 

The originators advise a moderate dose 
to begin with gradually increased until the 
desired effects are obtained. 


SOCIETY 


REPORTS 


EDGEFIELD SOCIETY REORGANIZED 


The doctors of Edgefield County were call- 
ed together at Edgefield on August 17th. for 
the purpose of reorganizing the County Medi- 
cal Society. The following officers were elect- 
ed: A. R. Nickolson of Edgefield, President; 
J. N. Crafton, of Colliers, Vice President; 
and Thos. K. Fairey, of Johnston, Secretary 
and Treasurer. 

It was decided that we adopt the constitu- 
tion and by-laws of the old organization, and 
have semi-annual meetings. One meeting be- 
ing held at Edgefield and one at Johnston, 


the doctors of each town entertaining the 
visitors. The dates for the meetings are the 
first monday in April and October. 

The society was reorganized with a deter- 
mination of making it a success. Dr. Marsh 
made a motion that the President appoint at 
each meeting two members to read papers at 
the next meeting. The motion was carried 
and Drs. R. A. Marsh and Thos. K. Fairey 
were appointed for the October meeting. 

There being no further business the society 
was adjourned. 


Thos. K. Fairey, Sec. & Treas. 


4 
has 
det 
ula 
to 
wh 
dea 
| per 
ent 
Kei 
Pul 
We 
ity 
per 
fail 
easi 
mot 
cur. 
kno 
duc 
and 
ind 
Sou 
amc 
Tate 
Mis 
and 
thes 
000 
the 
= 


as. 


JournaL or THE SouTH CaroLINA MeEpicaL AssociATIon 595 


PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, 8S. C. 


A FEW MALARIA FIGURES 


In view of the fact that South Carolina 
has always been considered a malaria rid- 
den State, it is somewhat cheering to learn 
that only a trifle over one-half of our pop- 
ulation 53 per cent to be exact is exposed 
to an excessive amount of malaria fever, 
while 47 per cent live in sections where the 
death rate from this disease is less than 1 
per cent, 10,000 population. 


‘the above figures are taken from a rec- 
ent stuuy of mortality reports made by Dr. 
Kenneth I. Maxcy of the United States 
Public Health Service, who points out in 
a paper published in the U. 5. P. H. S. 
Weekly Reports that while the case fatal- 
ity rate from malaria is very low about 0.5 
per cent it is fairly constant; and a very 
fair idea as to the incidence of this dis- 
ease may be obtained from a study of the 
mortality reports. 


These mortality figures agree quite ac- 
curately with the topography which is 
known to be favorable to anopheline pro- 
duction, and hence to malaria prevalence, 
and may therefore be taken as a very fair 
index to the prevalence of malaria. 


During the 3 year period 1919-1921, 
South Carolina as a State ranked seventh 
among the malarial States, higher death 
rates having been reported in Arkansas, 
Mississippi, Missouri, Florida, Louisiana 
and Georgia. The malarial death rates in 
these States vary from 4.8 deaths per 100, 
000 population in Arkansas to 2.6 per 100, 
000 population in South Carolina. With 


the exception of Arkansas, these States 


show a steady decline in their malarial 
acatn rate. 

We find by comparative study of the 
mortality rates that we can definitely trace 
the inciaence of malaria, and we find that 
the disease is largely confined to the 
Coastal Plain, reaching its widest distri- 
bution in the lower Mississippi valley. 

A very important point borne out by 
the figures is the fact that the distribution 
of the disease is not uniform but focal in 
character. Areas of high prevalence are 
found chiefly about the mouth of large 
rivers along the coast, particularly in the 
“Delta’’ lands of the Mississippi and along 
the valleys of its large tributaries. 

While in’ Arkansas, Louisiana. Miss- 
issippi and Florida a large portion of the 
total land area and population is affected 
by malaria, in the other southern States 
the problem is more or less limited to 
certain sections of each State, the remain- 
der of the State being relatively or entire- 
ly free from the disease. 

A study of the malaria mortality fi-~- 
ures from South Carolina by Counties 
shows a varying death rate ranging from 
7.7 per 10,000 population in Hatapton 
County and 6.5 in Georgetown down to 
less than 1 death per 10,000 in Greenville 
and Pickens Counties. 

A careful consideration of the malarial 
foci in South Carolina should materially 
alter the opinions of a great many folks 
who look upon our State as a malarial 
hot bed without recognizing the fact that a 
considerable proportion of our population— 
almost one-half—live under comparative'y 
malaria-free conditions. 


ity. 
ity 
to 
‘ive 

by 
hen 

of 

by 
jose 

the 
the 
the 
eter- 
arsh 
it at 
rs at 
rried : 
airey 
2 
ciety 


JourNAL OF THE SouTH CarRoLINA MEDICAL ASSOCIATION 


SURGERY 
SAMUEL ORR BLACK, M. D., Spartanburg, S. C, 
SURGICAL CONSIDERATIONS OF spect the under surface of the spleen, close 


SPLENECTOMY 
“W. J. Mayo. Annals of Surgery.” 


The safety of splenectomy depends on the 
careful separation of the splenic attach- 
ments, and its delivery without injury to its 
vascular pedicle. 

Perhaps the best incision is one made on 
the left side of the upper abdomen, analog- 
ous to the Bevan incision for Gall Bladder 
work on the right. 

In most cases of splenomegoly adhesions 
of a varying vascularity are present, usually 
to the parietal peritoneum, and from the 
upper pole to the diaphragm. ‘The upper 
ones frequently are very vascular and bleed 
profusely in the inexperienced hands. 
Separate these with the fingers close to the 
spleen, clamp, divide and ligate vessels when 
possible, and use large hemostatic packs or 
wet tapes to control generalized oozing. 

Owing to the close association of the 
capsule to the splenic tissue itself, it is never 
possible to do a strict subcapsular splenec- 
tomy. 

Attempt to deliver, first the lower pole, 
and later the upper, being always careful 

‘not to exert too much pull on the pedicle 
itself. 

Splenic Ligaments, requiring especial 
care are first the gastro splenic, and second, 
the occasional deeply vascular ligamental at- 
tachments to the crux of the diaphragm, 
and thirdly the attachment between the un- 
der surface of the lower pole to the splenic 
flexure of the colon. The lineorenal liga- 
ment rarely ever has any decided vessels. 

In all cases of splenomegoly, carefully in- 


to hilum, for attachment of the tail of the 
pancreas. This is easily found and as easily 
separated and pushed away, after necessary 
hemostasis. ‘The tail of the pancreas itself 
has been included in the ligature by Mayo 
without untoward convalescent effect. 

The stomach itself is often attached by 
vascular adhesions the under surface of the 
spleen, but this too, upon proper search 
is easily found, separated and pushed away. 

Next to adhesion, vascularity, and liability 
of hemorrhage from inaccurate hemostasis, 
the greatest danger in splenectomy lies in 
the improper handling of the pedicle. 

To rupture its vessels, or to pull the 
spleen away from its pedicle, before the lat- 
ter is properly caught, makes fatal hem- 
orrhage a serious possibility. These ves- 
sels should be ligated separately and collec- 
tively, and the three forceps technique 
should here be used whenever possible. 

Experimental ligation of the splenic ar- 
tery produces atrophy and not necrosis. 

Every attempt should be made to suffi- 
ciently control oozing, as to permit of pri- 
mary wound closure without drain, but 
when oozing persists it must be controlled 
by tampon. 

As regards operative mortality, it is al 
most negligible when the spleen is small, or 
when it is much larger, but free from ad- 
hesions and thus freely movable. However, 
if it is large and adherent, and if there be 
ascitis, temperature, edema of the lower ex- 
tremities, myocardial, renal degenerative 


changes the mortality will be necessarily 
high. 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S C. 


PYELOGRAPHY 


Problems in the diagnosis of lesions of 
the right upper and lower abdomen are quite 
familiar to all. Difficulty in differentiating 
diseases of the appendix, gall-bladder, kid- 
ney and ureter arises very frequently. Many 
patients have undergone exploratory opera- 
tions of the abdomen without anything hav- 
ing been found to relieve them of their 
suffering. Since the introduction of pyelo- 
graphy some of these difficulties in diagno- 
sis have been eliminated; the general 
surgeon and the genito-urinary surgeon 
have a diagnostic procedure in pyelography 
which will often save them from making 
very serious mistakes. 

Statistics show that for many years up 
until a few years ago, and even at the pres- 
e-t tme with those who do not avail them- 
slves of modern urological methods, 25 per 
cent to 30 per cent of all patients who ar: 
found to have a kidney or ureteral lesion, 
have previously had an appendectomy with- 
out relief. The employment of pyelograms 
has improved this most undesirable situa- 
tion. 

In 1904, Klose injected a suspension of 
bismuth into the renal pelvis to obtain its 
outline with the Roentgen ray. The use of 
this preparation did not last long as some 
of the bismuth would be deposited and pro- 
duce untoward effects. It was not until 
1906 when Voelcker and Lichtenberg began 
to use colloidal silver preparation—5 per 
cent collargol—that interest was again 
aroused in making pyelograms. In 1910, 


Braasch, of the Mayo Clinic took the lead 
and carry on in this country; and today 
there has been developed to a very satisfac- 
tory state this armanentarium in diagnosis 
which is invaluable. The colloidal silver 
preparations had some serious objections 

In 1914, the first highly satisfactory 
media for pyelograms was introduced by 
Burns; this is thorium nitrate solution, 
which has a high atomic weight. This is 
now being used by many urologists. How- 
ever, a few years later, Cameron showed 
that iodides could be used for pyelography. 
Following his work, Weld developed the 
use of sodium bromide solution for that 
purpose. Sodium bromide has the advan- 
tage over thorium in that it is much less 
expensive and can be prepared very easily. 

Some of the lesions which may be easily 
demonstrated by pyelograms are: tumors 
of the kidney—previous to the use of pyelo- 
grams it was necessary for the tumor to 
attain such a size that it could be palpated 
before a diagnosis could be made ; anomalies 
of the kidney and ureter—these conditions 
are now found to be not infrequent and 
their presence is very important to know in 
doing renal surgery; tuberculosis of the 
kidney’ hydronephrosis; calculi in some 
cases; stricture of the ureter; mobility of 
the kindney; ectopic kidney, etc. 

It may be stated that pyelograms should 
be done on practically all patients wth indef- 
inite abdominal symptoms; and on those 
which symptoms referable to the upper 
urinary tract when the differential diagnosis 
is not quite evident. 


— 
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PEDIATRICS 


WM. P. CORNELL, M. D , Columbia, S. C. 


Is the Pediatric Seminar, held at Saluda, 
N. C. for the past three summers, a success 
and what will its future be? It is a success, 
and its future field of service will, in the 
next two or three years, include the entire 
South. This assertion is based upon the 
following: Every State south of the Ohio 
and east of the Mississippi rivers with the 
exception of West Virginia and Maryland 
were represented in the student body of 
thirty-eight doctors, and in addition Louis- 
iana and Texas were represented. The Pro- 
fessors of Pediatrics in eight of the 
southern universities were represented on 
the teaching staff of thirty, all of whom 
paid their own expenses to and from the 
Seminar. The purpose of the Seminar is 
purely altruistic and to help the general 
practitioners of the South, who so desire, 
to become abreast of the developments in 
Pediatrics each year. Such funds as come 
in from the nominal tuition fees, after be- 
ing used to defray the incidental expences 
of the Seminar, will be used to better the 
Seminar in equipment and clinical material. 


The Student Body this year were so im. 
pressed with the value of the course thy 
they have organized with the purpose of s 
advertising the Seminar that its influence 
may be more widely recognized and appre. 
ciated throughout the South. About on 
hundred subjects of special interest were 
taken up as follows: The lecturer gives a 
forty-five minute discussion of the main 
features of the disease. This is then fol- 
lowed by a fifteen minutes free questioning 
hy the student body, and these questions 
lead to other thoughts which are brought out 
in the round table conference which lasts 
an hour each afternoon at which all sorts of 
questions are asked upon any subject of the 
day’s topics. Informality and friendliness, 
such as I have never seen exhibited ata 
medical meeting elsewhere, prevails and 
the men get, in this way, the views of the 
hest informed men of the South upon the 
everyday problems which confront them in 
their daily practice. Many of the men take 
their summer holiday and bring their fami- 
lies for the two weeks. 
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MINUTES 


MINUTES HOUSE DELEGATES CONTINUED 


The committee on Health and Public Ins- 
truction begs to submit herewith the follow- 
ing report: 

We would like to direct the attention of 
of the Association to the negligence on the 
part of the physicians of South Carolina, in 
reporting contagious and infectious diseases, 
as required by law. 

A glance at the vital statistics report for 
1922 shows that 437 cases of typhoid fever 
were reported, with 330 deaths; thereby 
giving South Carolina a mortality rate for 
typhoid fever of 66 per cent a serious reflec- 
tion on the ability of the South Carolina prac- 
titioner. 

153 cases of tuberculosis were reported 
the same year, with 1,489 deaths 272 Cases 
of Malaria were reported with 242 deaths. 

216 cases of pneumonia were reported 
with 1,722 deaths. 

The above figures, while evidencing a 
rvoss negligence and lack of reporting, give 
r'se to erroneous conclusions which may re- 
sult in damaging newspaper notoriety similar 
to the recent unjust accusation against our 
State made by Dr. Armstrong of the National 
Health Council in a recent address. 

We view with apprehension the increase- 
ing number of untrained and unlicensed prac- 
titioners of medicine, operating under var- 
iovs guises. 

We feel that the general practitioner of 
the State is largely responsible for the growth 
of these cults, by his failure to properly in- 
form his community regarding these faddisis 
who exploit their systems to an unenlizht- 
ened community. 

We would respectfully suggest. in order 
to offset the misleading propaganda of these 
illegal practitioners, that a well defined 
educational campaign be waged in every 
County. by the physician; especially in the 
schools. 


Respectfully Submitted 


Leon Banov M. D., Chairman 

R. G. Hamilton M. D. 

Jean LaBorde M. D. 
Committee 


Report Committee Public Policy and Legts- 
lation 


The work of the Committee on Public 
Policy and Legislation for the year 1922-23 
centered in the fight to defeat the effort of 
the Chiropractors to put through a Bill simi- 
lar to the one last year “‘To regulate the prac- 
tice of Chiropractic and create a State Board 
of Chiropractors and define their duties 
and powers.” At this session of the 
Legislature two bills were introduced 
simultaneously in the House by Edgar A. 
Brown of Barnwell and in the Senate by 
J. F. Williams of Aiken. Thanks again 
to the splendid co-operation of the physici- 
ans over the State in their response to every 
appeal sent out by the Committee both Bills 
were defeated. The leadership for the defeat 
of these bills devolved on Drs. Perry and 
Sawyer in the House and Drs. Black and 
Crosson in the Senate while Dr. E. H. Barn- 
well, a member of the Committee and former 
member of the House used his influence 
with his former associates so that to these 
leaders the medical profession owes qa debt 
of gratitude. The defeat of these measures 
was but the beginning of our trouble as there 
followed closely a Bill introduced by J. S. 
Whaley and Dr. Olin Sawyer “To Amend 
the Law Relating to the Appointment of a 
State Board of Medical Examiners.” By 
which amendment there shall be three ad- 
ditional members from the State at Large, 
one a licensed Osteopath, one a Chiropractor 
and one a Homeopath. This Bill fostered by 
a physician who believed this was the best 
way to prevent the ultimate formation of a 
Chiropractic board (for our majority in 
defeat of the Chiropractic bill has grown 
less with each year) placed the Committee 
in the position of being unable to fight the 
measure lest the medical profession lay it- 
self liable to the claim of our opronents that 
all we wanted was to completely crush out 
all cults from practice. The Bill received a 
favorable report from the Committee on 
Medical Affairs and was passed to second 
reading when the Chiropractor supporters 
so changed the bill in its operation that its 
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authors had to fight vigorously for its defeat. 
This they failed to do but by superhuman 
effort on the part of the Committee and our 
floor leaders the bill was re-committed on 
its third reading where it now rests, but will 
hold its place on the Calender at the 1924 
session of the Legislature. 

For the measure of success we were 
able to attain the past year we wish to thank 
all the physicians over the State responding 
to our call, to express our appreciation of the 
work of the legislative leaders and all Colum- 
bia physicians who gave their time and voice 
to the work. As chairman of the Committee I 
wish to express publically my appreciations 
of the work of Dr. Marion H. Wyman of 
Columbia, who in the absence of those mem- 
bers of the committee who did not live in 
Columbia, became my right hand man and 
served so faithfully and effectively wher- 
ever and whenever I need either work, en- 
couragement or council. Your Committee 
is glad to report, at least, a partial victory 
for the medical interests of the State, but 
the time has come for a definite concerted 
action to meet the problem facing in the 
re-appearance of the Amendment Bill for 
which we urge that you give your best 
thought and as an Association arrive at some 
definite corelusion as to what and how shall 
be your position on this important question. 

Respectfully submitted. 
A. Earle Boozer. Chairman. 
Committe on Public Policy and Legislation. 


PFPORT OF THE STATE BOARD OF 
MEDICAL EXAMINERS OF S&S. C. 
FOR THE YEAR 1922 


Applicants for Examination 


Doctors, June Examination 20; 

November Examination 6 Total 26 
Nurses, June Examination 57; 

November Examination 57 Total 144 140 


Doctors 
White, males (including 1 Osteo- 
path and 1 24 
White, females (including 1 
26 
Nurses 
101 
114 140 
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The Board met at Columbia, S. C. in July 
and December 1922 to tabulate the grades 
made by the applicants at the June and 
November Examinations, with the following 
results: 


Doctors 
White Passed (including one Os- 
teopath & one Homeopath)__-- 25 
26 
Nurses 
81 
8 
114 140 


The Board now reciprocates with the fol- 
lowing States: Alabama, Georgia, Kentucky, 
Louisiana, Maine, Maryland, Missouri, 
New Hampshire, North Carolina, Pennsyl- 
vania, Virgina, West Virginia and Wyoming. 

A. Earle Boozer, M. D. 
Secretary. 


REPORT OF FRATERNAL DELEGATES TO 
THE GEORGIA STATE MEDICAL AS- 
SOCIATION 
Mr. President and Gentlemen of the House of 

Delegates: 

It was our privilege and pleasure to have 
the honor of attending the Georgia State 
Medical Association last May as Fraternal 
Delegates from this association. We were 
received by our brothers in the Grand Old 
State of Georgia with cordiality at every 
turn during our stay with them. The meet- 
ing was held in the City of Columbvs near the 
Alabama line and while we “Listened In’? at 
their “Broadcasting” we heard many interest- 
ing papers and discussions and saw much of 
the things which make the Medical Associa- 
tion of the State of Georgia a great one and 
gave us an opportunity to compare our own 
excellent association with that of our sister 
state. 

The Georgia Siate Medical Association is 
about twice as large as that of South Carolina 
being a larger state with more counties and 
more members. There are over fifteen hun- 


dred members in the Georgia Association. 
Georgia does not have an association journal 
but the association publishes the transactions 
in book form, but they find this is more 
costly to the members (though more men- 
bers to pay for it) than if they had the 
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transactions published by an official jour- 
nal. This fact is perhaps due to inability to 
put advertisements in a book whereas a jour- 
nal can get advertisements from ethical drug 
and instrument houses and defray some of the 
expenses in this way. We believe by com- 
parison that the South Carolina plan of hav- 
ing a Journal instead of a book of transac- 
tions is less expensive and more conductive 
to the upbuilding of the association interest 
than is the Georgia plan. In fact the Georgia 
Association members were talking strong for 
establishing of an official Journal. 

The Georgia Pediatric Society has of recent 
years come to light as an important part of 
the State Medical Association and some of 
the pediatric papers presented at the meeting 
created greater interest and discussion than 
any of the other papers. Yet there were 
many good papers in all lines of medicine 
and surgery. 

The committee on the Crawford W. Long 
Memorial is a very active committee in the 
Georgia State Medical Association and we 
gathered from the fact of its activity that 
time and right and the good people of man- 
kind will eventually place Crawford W. Long 
in his right place in the Hall of Fame as the 
first to use ether as an anaesthetic. 

They have a councillor, as we do for each 
district, and also a vice councillor from each 
county in each district. 

Committee on Medical Defense and have 
in force a Medical Defense Practice act. 


The published program of the Georgia 
State Medical Association does not show on a 
perviously selected person to open the dis- 
cussions as we do in our State Association; 
while many of their papers had full discus- 
sion, still we feel that our plan of having at 
least two men who are familiar with the 
subject to open a discussion is a better plan. 

We believe the Fraternal delegates of last 
year reported the method used in the Georgia 
Association of having the house of delegates 
meet two or three times during the Associa- 
tion Meeting rather just once as we do at 
the beginning of our Meeting. We strongly 
recommend the adoption of the Georgia plan 
for we believe that much more satisfactory 
business can be transacted in this way. 

We appreciate the honor of having been 
appointed to represent our State Association 
as Fraternal delegates to the Georgia Meeting 
and. urge any in the future who might be 
appointed in similar position to be sure to 


accept the appointment and visit our Sister 
State for we know they will be more than re- 
paid for the expense and time that might be 
eonsumed on this visit. 
L O. Mauldin, M. D., 
Greenville, S. C. 
Marion H. Wyman, M. D., 
Columbia, S. C. 


REPORT OF COMMITTEE ON CHILD 
WELFARE 1923 


Your committee feels that it cannot really 
do justice to the wonderful work that is be- 
ing accomplished in Child Welfare work in 
the State. Its report is based only upon the 
returns published in the 1922 Annual Re- 
port of the State Board of Health, from the 
Department of Rural Sanitation and County 
Health Work and from that of the Bureau 
of Child Hygiene. 

No account is taken of the clinics and 
health centers situated in all of our main 
cities and mill districts, of which there are 
many doing their cwn good work and reaching 
thousands of mothers and children. 

Combin‘ng the reports of the Departments 
of Rural Health and of the Bureau of Child 
Hygiene, and for the sake of brevity and 
just to give you an inkling of what is going 
on, we find that over 53000 home visits have 
been paid; 1868 talks to children through 
which over 53000 children were reached; 
over 11000 vaccinations against smallpox; 
over 31000 antityphoid inoculations; 3500 
dental examinations; nearly 600 midwives in- 
structed; over 5000 toxin-antitoxin adminis- 
trations; over 300 home nursing classes with 
over 3200 girls attending; and over 2300 pre- 
natal visits paid. 

These are but a few of the most important 
accomplishments in child education and wel- 
fare, some of them having been just started, 
but they graphically portray what the ac- 
complisments of the next few years will bring 
forth. Surely the parents of the next genera- 
tion of South Carolinians will have much to 
be grateful for. 

The plans for future extension of the Bu- 
reau of Child Welfare are broad and compre- 
hensive. It hopes to establish its influence 
in every county of the State, and to win the 
approval and co-operation of every County 
Medical Society as, without this, overlapping 
of work and expenditure occurs, and loss of 
valuable time which, through co-operative ad- 
ministration and management would save 
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time and expense toward constructive effort 
elsewhere. 

Your committee earnestly suggests, for the 
cake of extra stimulation of interest in Child 
Welfare in the State, that some plan be de- 
vised whereby complete returns, from all city 
and mill district clinics and health organiza- 
iions may be made to the State Health De- 
partment so that complete results may be 
shown next, and every year in the future. 
Respectively submitted, 

Wm. P. Cornell, Chairman Committee. 
(To be continued) 


“HE REPORT OF THE COMMITTEE ON 
THE PREVENTION OF TUBERCULOSIS 
IN THE STATE OF SOUTH CAROLINA 


By the Committee appointed by the Presi- 
went of the South Carolina Medical Associa- 
..on to the House of Delegaies in annual ses- 
s.on, April 17th, 19238 in the Vicy of Charles- 
wan, S. C. 
Mr. President and Members of the House 
of Delegates: 
The 1atormation contained in this report 
was obtained by dividing tue Counties of the 
».ace among the members of the committee 
ud tnen compiling the daca cnus obtained, 
‘here is at the preseme time organized 
tuberculosis associations in Richiaad, Sumter, 
aaderson, Florence, Spartanburg, Greenwood, 
.ork and Greenville Counties. ‘Inese associa- 
wions have a difinite program. in some of 
«ne Counties the work has progressed to 
where institutional care has been provided 
sur cases needing hospitilization. The Com- 
uwlittee takes great pleasure in reporting that 
«mere are now three Counties having their 
own Sanatoria. These Counties are Sumter, 
Greenville and Richiand, while ihere is an 
endowed Sanatorium in Aiken and the State 
maintaines a Sanatorium at State Park. 
Charleston is building and Spartanburg has 
the land ready and will build within the 
next twelve months. All these institutions 
have a combined capacity of less than 250 
beds for a population of over 1,600,000. 
In very general terms the problem is brief- 


ly comprehended in the following statement 
estimated from the Framingham experiment, 

1st. How much tuberculosis is there? At 
least one per cent of the total white popula- 
tion and the Lord only knows what the per. 
centage is among the negro race. 

2nd. How many cases should be under 
care? With each 100 deaths per year there 
should be 1,000 cases under supervision. Ip 
South Carolina last year there were 1,829 
deaths reported; so we should have at least 
18,200 reported and under medical super- 
vision. 

3rd. What percentage of cases should be 
reported in the early stage? At least 75 
per cent. Here we are surely far behind ip 
the matter of early diagnosis. 

4th. What are the minimal institutional 
needs? At least one Sanatorium bed for 
each reported death per year. In South 
Carolina we should have 1,820 beds. 

5th. What community machinery is need- 
ed? Medical machinery to find the tuberen- 
losis cases—a school or factory physician for 
every 3,000 people. A Clinic with the proper 
consultation staff. An adequate nursing ser- 
vice—say one nurse to every 3,000 people 
doing welfare, school, factory and home nurs- 
ing follow up arrested cases and ete. Ade 
quate institutional care. An adequate edu- 
cational program. Proper community or- 
ganization. Reasonable legislation—general 
sanitation, research and ete. 

6th. What will it cost? About $2.00 per 
capita. Here it is difficult to separate the 
cost of tuberculosis work and general public 
health work. 

7th. What results may be hoped for? In 
the experiment referred to above conducted 
in Framington, Mass. the mortality has been 
reduced 33 per cent in three years time: 
not to mention the great reduction of e- 
pense connected with long illnesses and the 
financial loss from them. The duration of 
illness is reduced and many people are saved 
from financial ruin by having their expense 
divided evenly among the tax payers. 

Respectively submitted by the Committee, 

Doctors: George R. Wilkinson, James 


Fouche, and James McDowell. 
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NEWS 


ORANGEBURG ORGANIZATION IN 
GOOD SESSION 


A very interesting meeting of the 
Orangeburg County Medical society was 
held here September 20th, at the city hall 
with a a number of doctors not only in the 
city but in the county present. 

Probably the most important matter dis- 
cussed was a paper read by Dr. E. J. 
Wannamaker, Sr., of this city, following 
his investigation of the Abrams treatment, 
which has been talked of quite a bit in the 
medical world. Dr. Wannamaker stated 
that he had read a great deal about the 
treatment and decided to take up the work 
and to that end entered the Abrams institute 
at Chicago, staying one month there study- 
ing it and taking the full course. Dr. 
Wannamaker stated after his investigation 
not only in Chicago but of clinics elsewhere 
that the diagnosis from the blood specimen 
is absolutely worthless. He further said 
he thought there were self-fooled men in 
the work and that he thought they were 
honest in their conviction. After Dr. 
Wannamaker’s investigation he decided not 
to follow the work. A motion was there 
made and carried unanimously to have Dr. 
Wannamaker’s paper printed in the various 
medical journals of America. 

Dr. T. M. Stuckey of Cope read a paper 
on skin diseases and this was discussed by 
other doctors present. Drs. A. L. Black of 
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Bowman and H. T. Schiffley of this city 
then reported their experiences of the medi- 
cal school that was held at Dr. Smith’s 
hospital this summer in Saluda and urged 
the doctors to attend these sessions next 
summer, as they were highly interesting. 

The meeting September 20th, was attend- 
ed by about 15 doctors with Dr. C. LI. 
Green, president, of this city presiding and 
Dr. G. M. Truluck of this city, the secretary, 
also present. 

Following the business sessions, the 
members present went to the Orangeburg 
hospital, where several cases were investi- 
gated, and then they went out to the Coun- 
try Club, where a delicious dinner was 
served by the wamen of the auxiliary of 
the medical society. The Ladies’ auxiliary 
of the society also held a meeting during 
the morning, of which Mrs. V. W. Brab- 
ham is president and Mrs. H. P. Moore, 
secretary. 

Following the dinner, Dr. Charles A. 
Mobley kindly told of Dempsey-Firpo fight 
a few days ago in New York City, where 
he had visited. 

The following doctors were preseat: Drs. 
C. I. Green, G. M. Truluck, C. A. Mobley, 
E. J. Wannamaker, Sr., George H. Walker, 
W. H. Bolin, Lin. C. Shecut, V. W. Brab- 
ham, H. T. Schiffley, all of this city; A. L. 
Black of Bowman, A. W. Connor of 
Neeses, T. M. Stuckey of Cope, J. F. 


Wannamaker of Vance and M. L. Nelson 
of North. 
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BRINGING THE X’RAYS TO THE PATIENT 


FEW YEARS AGO the best mobile 
X-Ray Unit was owned by the U.S. 
Army. Theequipment comprised a motor 
truck on which a Delco generator and 
Victor X-Ray Unit with current con- 
trolling devices were mounted. 

From this has evolved the Victor 
Stabilized Mobile X-Ray Unit of the 
present, the highest perfection yet at- 
tained in apparatus of this type. 

It was Victor research and develop- 
ment work that made this astonishing 
result possible— research which culmi- 
nated in the self-rectifying ‘‘Radiator”’ 
Type Coolidge Tube. The X-rays are 
now easily brought to the bedside of the 
patient too weak to be moved to the 
X-ray room. 

This Victor Mobile Unit is more effi- 


cient than even the larger and heavier 


apparatus of ten years ago. Its milliam- 
perage is 30,which isa gauge of its powers. 
Moreover, it is provided with the Victor- 
Kearsley Stabilizer which insures uni- 
formly good results in spite of current 
fluctuations in the line. Only Victor 
Mobile X-Ray Units are thus equipped. 


A circuit breaker also incorporated in 
this unit guards against damage to the 
X-ray tube and apparatus, by automat- 
ically shutting off the current from the 
supply line in case of ‘‘over-load,” i.e., 
current beyond the capacity of the tube, 
or in case of short circuit or ground. 
Obviously, this same device becomes 
important from the standpoint of safety 
to both operator and patient. 

This Mobile Unit has been designed to 
meet every requirement for practical 
radiographic and fluoroscopic diagnosis. 


An exhaustive descriptive circular will be sent on request 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, Ill. 
Territorial Sales and Service Stations 


Fayetteville, N. C. 


W. G. O'Malley, Representative 


P. O. Box 6 
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